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National Association Needs 5,000 New Members 


The Executive Committee -of the Na- 
tional Association has announced a 
campaign for 5,000 new members. This 
drive will be launched on February 4, 
1918, and will continue until March 11. 
The co-operation of all BuLLeTin read- 
ers in the plan is urgently needed. 

The reasons that have influenced the 
National Association to- start the cam- 
paign at this time may be briefly sum- 
marized as follows: . 


Reasons for 

First—The membership of the Na- 
tional Association at the present time 
is only about 2,500. If the Association 
is going to be of the greatest usefulness 
in promoting interstate and federal 
programs for the control of tubercu- 
losis and in assisting local and state 


organizations in their work, it must 
have a wider representation and more 


money. 

Second—Demands upon the National 
Association for field and other special 
lines of service at the present time are 
so overwhelming that they cannot pos- 
sibly be met unless its budget is in- 
creased from 50 to 100 per cent. 

Third—The special demands upon the 
National Association because of the 
war have greatly increased the necessity 
for expansion of its scope of work. If 
these opportunities are to be realized, 
the most assured way of financing the 
work would seem to be by an increased 
membership. 

Fourth—The rapidiy developing anti- 
tuberculosis movement has enlisted a 
large and increasing number of men 
ae | women in every part of the United 
States. The National Association be- 
lieves that from this group it will be a 
comparatively easy matter to recruit at 
least 500 members. It is the hope of 
the Executive Committee that the mem- 
bership of the National Association will 
soon reach at least 10,000. 


General Plan 

The 5,000 new members have been 
apportioned in advance among different 
states as shown in the list below. At- 
tention is called to the fact that in no 
state is the number apportioned likely 
to be burdensome or hard to secure. 
The apportionments are made upon the 
basis of population, taking into consid- 
eration the anti-tuberculosis work in 
the respective states. This quota for 
each state is as follows: 


Louisiana 


. Virginia 


Apportionment -of 5,000 New Members 
among State Associations 


California 


Colorado 
Connecticut 
laware 


Maine 


Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire . 
New Jersey 
New Mexico 
New York (up 
state) 


ow 


North Dakota.... 
Ohio 


eu 


gon 
Pennsylvania (ex- 
cept Alleghany 
and Philadelphia 
counties ) 
Philadelphia 
Pittsburgh and 
Alleghany Co.. 
Rhode Island.... 
Carolina... 


ws & 


cr 


Washington 
West Virginia... 
Wisconsin 


or 


Literature and Service 

Literature of various kinds, lists of 
names and other special service will be 
furnished to state and local associations 
in an endeavor to make the drive a 
success. The personnel of the execu- 
tive office of the National Association 
will assist in every possible way in local 
and state campaigns, 


Policy 

In pushing the drive, the National 
Association will continue its customary 
policy of not carrying on any extensive 
appeal without the support of the anti- 
tuberculosis associations in the territory 
approached. The policy of the cam- 
paign will be to secure membership 
from those men and women who are 
financially able to support both local 
and national work. 


Local Value of Campaign 
Such a campaign for membership in 
the National Association cannot help 
but stimulate local anti-tuberculosis 


work. Every member of the National 
Association will be a more enthusiastic 


.supporter of local work because he or 


she will receive stimulus and instruc- 
tion from headquarters, and the dignity 
of membership in the National Asso- 
ciation will be of additional service as 
well. Local and state anti-tuberculosis 
associations are, therefore, helping 
themselves by helping in this drive. 


Co-operation 

The co-operation of state and local 
anti-tuberculosis associations will be 
counted upon in making this drive a 
success. Secretaries of state associa- 
tions have been urged to re-allot their 
apportionment to local associations, who 
in turn should follow a similar pro- 
cedure. 


Enclosure Slips 

As one of the early steps in adver- 
tising the campaign, the National Asso- 
ciation is having an enclosure slip 
printed for each state. This slip is de- 
signed for mailing as an enclosure with 
letters or with other circulars. It con- 
tains an announcement of the campaign 
and the reasons for it. Anyone -who 
can use these slips may obtain a supply 
by writing to his state association. 

Readers of the BULLETIN are urged 


(Concluded on page 5, col. 3) 


OF 
Present Additional 
State Members New Members 
Apportioned 4 
q Alabama ........ 10 50 
ll 25 - 3 
Dist. of Columbia 64 
11 
Kentucky ....... 25 
10 
Massachusetts ... 204 
3 Michigan ....... 57 f 
Minnesota. ...... 52 
24 
= 
q 8 i 
76 
19 
North Carolina... | 
Oklahoma ....... 6 
21 
203 
| > 
37 
5 & 
3 
Tennessee ....... ll “4 
29 
Vermont ........ 
31 f 
36 
Wyoming ....... 1 
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Red Cross Seals 


Every local agent for Red Cross 
seals is urged by the National Associa- 
tion to make all collections of payments 
and unsold seals and to render his re- 
port and remittance to his state asso- 
ciation just as soon as possible. Not 
only is there most urgent need for 
money to be put immediately to use in 
anti-tuberculosis work among _ troops 
and civilians, but the state and national 
associations have put out more money 
in the expenses of the campaign this 
year than hitherto. As a consequence, 
until payments come in from the recent 
seal campaign the association will be 
delayed if not more seriously ham- 
pered in their programs. 

Preliminary reports on the sale from 
several widely separated parts of the 
country indicate that a total sale far 
larger than any previous year has been 
made. A more definite estimate will be 
given a soon as possible. 


A New Year’s Message from France 


The Monthly Bulletin of the New 
York State Charities Aid Association 
for January contains a cable from 
Homer Folks, secretary of that asso- 
ciation, who is now in France in 
charge of the Department of Civil Af- 
fairs .for the American Red Cross. 
This message will be interesting and 
inspiring to all anti-tubérculosis work- 
ers in view of Mr. Folks’ prominence 
in tuberculosis work. Mr. Folks’ mes- 
sage is as follows: 


Tuberculosis a Major Offensive 


“You ask New Year’s message for 
S. C. A. A. readers after five months 
in France. There is one—clear, 2m- 
phatic, unescapable. It is this: Social 
ills in peace time become national 
calamities in war. Tuberculosis, infant 
mortality, venereal diseases, deserve at- 
tention in peace; but in war they must 
be met as major offensives. In Paris 
every week one death in every five is 
tuberculosis. Number of births greatly 
reduced. 
favorable, but could be cut in half. 
Great refugee population in  over- 
crowded quarters sowing seeds of fu- 
ture harvests of tuberculosis and re- 
duced vitality. 


What Commission is doing 


“American Red Cross in France help- 
ing actively all these lines, in co-opera- 
tion with French agencies, is moving 
hundreds refugee families from un- 
healthful into sanitary quarters; finish- 
ing unfinished tuberculosis hospitals; 
helping tuberculosis dispensaries; as- 
sisting in organizing training schools 
for health visitors; conducting medical 
examinations. Five hundred repatriated 
children received daily at Evian; con- 
ducting several children’s hospitals and 
medical stations; starting a broad infant 
welfare educational campaign; making 
grants money and supplies to hundreds 
French and American organizations, 
officials and individuals doing relief 
and health work. 

Helping to Win the War 

“Civil Affairs Department aims to 
help win the war, and help to make it 
more worth while to win the war, by 
conserving life and vitality of those for 
whom the war is to be won. United 
States, about to undergo the strain of 
war, cannot afford to neglect any sound 


measures for health and social welfare. 


Infant mortality relatively. 


Far more important than ever before 
to eliminate all unnecessary sources of 
disease and weakness. Reserve power 
American people fully adequate to both 
foreign and home demands.” 


A New Book List 


The Journal of the Outdoor Life has 
issued a new edition of its circular en- 
titled “Authoritative Books.” The cir- 
cular aims to list and describe with 
prices the best books on tuberculosis, 
especially those for the physician. No 
attempt has been made to make the list 
complete, but it includes a fund of valu- 
able information, nevertheless, for the 
anti-tuberculosis worker. Copies of the 
circular will be sent on request to the 
Journal of the Outdoor Life, 287 Fourth 
Avenue, New York. 

The following descriptions of new 
books added to the list.in 1917 will give 
an idea as to the nature of the list. The 
books may be ordered from the Journal 
of the Outdoor Life at the prices listed. 


THE PNEUMOTHORAX TREAT- 
MENT AND PULMONARY TUBER- 
CULOSIS. By Clive Riviere, M.D., 
Lond F.R.C.P. Published by the Ox- 
ford University Press, London, 1917, in 
one vol., 186 pp., with 12 illustrations. 
Price, $1.75, postpaid, 

Dr. Riviere has performed a real 
service in bringing together under one 
cover in concise form the best infor- 
mation available concerning the use-of 
artificial pneumothorax. His book deals 
with the mode of action of artificial 
pneumothorax; indications and contra- 
indications for the use; apparatus re- 
quired; technique of initial operations 
effect of pleural adhesions; partial and 
complete pneumothorax; refills ; phys- 
ical signs in artificial pneumothorax; 
course of treatment and its termination; 
effect of pneumothorax on thoracic or- 
gans; pleurisy as a complication; gas 
replacement; accidents of pneumothorax 
treatment; general results to be ex- 
pected; and bibliography. 


CLINICAL TUBERCULOSIS. By 
Francis M. Pottenger, A.M., D., 
Ph.D. Published by The C. V. Mosby 
Ce., 1917. Two vols., 1400 pp., with 
numerous plates and original engrav- 
ings. Price, $12.00, postpaid. 

In this work Dr. Pottenger has given 
a complete treatise on tuberculosis, tak- 
ing up the pathology, anatomy, diagno- 


_sis, prognosis, complications and treat- 


ment. The book is based primarily on 
Dr. Pottenger’s clinical experience, an 
offers a good working library on tuber- 
culosis, especially to the young practi- 
tioner, at a moderate cost. 


(Concluded on page 8, col. 2) 
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Institute Dates and Program 


| The third annual session of the In- 
stitute for Tuberculosis Workers will 
be held at the New York School of 
Philanthropy under the auspices of 
that institution and The National Asso- 
ciation for the Study and Prevention 
of Tuberculosis from June 10 to June 
29, 1918. These dates immediately fol- 
low those of the annual meeting of the 
National Asociation at Boston, June 6, 


7 and 8. 
q Objects 
> The Institute has four main objec- 
tives: 


(1) To train workers who are al- 
ready in executive positions in the anti- 
tuberculosis field to assume positions of 
greater responsibility, or to fit them to 
be of greater service in their present 
fields. 


; 4 { (2) To give workers who have not 


had experience in the anti-tuberculosis 
field a more comprehensive knowledge 
so that they can assume positions of 
executive responsibility in this field. 
(3) To a limited extent, to give to 
volunteer workers in the tuberculosis 


~ field a more comprehensive knowledge 
of the administrative problems involved 
3 in the work. 


(4) To aid in the standardization of 
methods and programs of anti-tubercu- 
losis ‘work. 


bE The following partial outline of the 
E oS course gives only a very limited idea 
| of the scope of the work undertaken. 
I. MerHops or ANTI-TUBERCULOSIS 
Work: 
(a) Educational Methods: 
(1) Exhibits; (2) publicity ; 
j (3) literature ; (4) special 
work with children; (5) 
special campaigns ; (6) Red 
Cross Seals and fund rais- 


ing. 
(b) Organization: 
(1) Constitution by- 
laws; (2) working com- 
4 mittees; (3) getting related 
eo groups to work; (4) per- 
sonalities; (5) meetings of 
boards and committees; 
(6) office organization, 
files, records, etc. 
(c) Dispensaries: 
(1) Establishment, organiza- 
: tion and equipment; (2) 
staff; (3) records; (4) 
(a) (5) etc. 
n Air 
med) Kinds gee (2) 
construction; (3) selection 
of children; (4) teacher; 
(5) length of stay and 
after-care; (6) feeding and 
- clothing ; (2) medical care 
results. 


(e) Nursing: 

(1) How to get a _ good 
nurse; (2) the nurse and 
the dispensary; (3) urban 
vs. rural problems; (4) the 
nurse in the home; (5) the 
nurse in the community; 
(6) general vs. specialized 
nursing; (7) nursing as a 
public function. 

(f) Institutional Methods: 

mee Anti-tuberculosis socie- 
ties in relation to public 
and private institutions; 
(2) state vs. local hos- 
pitals; (3) operating a san- 
atorium or hospital; (4) 
follow-up and social serv- 
ice work; (5) hospital rec- 
ords. 

(g) Industrial Work: 

(1) Occupational mortality ; 
(2) medical examination 
of employees; (3) em- 
ployees’ relief associations ; 
(4) health work in facto- 
ries; (5) health insurance. 

(h) Co-operation with City and 
State Officials: 

(1) With local boards of 
health; (2) with county 
boards of health; (3) with 
state boards of health; (4) 
with various city depart- 
ments. 

(i) Conduct of Conferences and 
Meetings : 

(1) Arranging the program; 
(2) entertainment by local 
committees; (3) publicity 
and promotion; (4) mass 
meetings. 


II. ProGRamMs FoR ANTI-TUBERCULOSIS 
Work: 
(a) Programs for Local Work: 

(1) Education; (2) Hospitals 
and Sanatoria; (3) Dispen- 
saries; (4) 

Open Air Schools; 
dustrial Work; (7) Mu- 
nicipal Legislation; (8) Co- 
operation with city offi- 
cials; (9) Inter-relation 
and co-operation; (10) 
Programs for small towns 

and rural communities; 

ola Programs for large 


(b) The Community 
Program: 

(1) The Framingham Idea; 
The ‘Framingham Com- 

rogram ; Possi- 
bilities of the 
tion. 


(c) Programs for State Work: 
(1) Prevention of Infection; 
( increasing resistance; 
(3) care of curable cases; 
(4) working with local and 
. State groups; (5) the func- 
tions of the state associa- 
tions in relation to the 

State Board of Health. 

(d) Program for the Nation: 
(1) History of National 
Movement; (2) Policies of 
the National Association; 
(3) Methods of National 

Work. 

III. RELATION OF THE TUBERCULOSIS 
CAMPAIGN TO OTHER SOCIAL 
AND Pusiic HEALTH Move- 


MENTS: 
(a) Boards of Health. 
(b) American Public Health As- 
sociation. 
(c) Infant Mortality Movement. 
(d) Pure Milk Campaign. 
(c) Housing Campaign. 
(f) Temperance Movement. 
(g) Labor Movements. 
(h) Charity Organizations and 
Similar Societies. 
IV. Tue PsycHoLtocy or CoMMUNITY 
ORGANIZATION. 


Methods of Work 


The Institute does not follow the 
usual class-room or lecture methods. 
The round-table conference with dis- 
cussion prepared and directed by the 
conductor, is rather the method em- 
ployed. Each of the various topics in- 
dicated in the foregoing outline will be 
presented by an expert in that particu- 
lar line, and the subject will be thor- 
oughly discussed by him and with am- 
ple opportunity for class discussions, 
comments and questions, 

The mornings are given over to these 
conferences; in the afternoons the In- 
stitute visits and studies, with particu- 
lar reference to their methods, various 
institutions and agencies engaged in 
tuberculosis work. In conjunction with 
the Institute a series of medical lectures 
by one or more speakers of national 
prominence is also given. 


Fees and Expenses 
The only charge for the Institute 
will be a registration fee of ten dollars. 
For living expenses in New York, it is 
desirable to allow about fifteen to 
eighteen dollars a week as a minimum. 


Admission 

Membership in the Institute is by in- 
vitation in every case, Those who are 
interested in attending should send 
their applications, with full information 
as to their experience and present work, 
to Philip P. Jacobs, 105 East 22nd 
Street, New York City. Invitations 
will be issued to not more than thirty. 
Preference will be given in extending 
invitations to those who make early ap- 
plication. 
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e e usu way, ow- 
Modern Health ing its covers to fall loose on every 
one side and pass em 
Crusaders Department $0 the center of the tea 


In December several army divisions 
of recruits were added to the Crusade, 
ney no less thar: 300,000. Enlisted 

y the sale of Red Cross seals more 
rapidly than would be possible by the 
health chores- alone, these American 
children are ready to “carry on” in the 
Crusade. The extent to which they will 
acquire the health habits of Modern 
Health Crusaders and will carry out 
the 1918 program of health work de- 
pends to a large degree on the number 
of leaders who now come forward to 
organize the recruits into leagues, the 
companies of the Crusade army. Janu- 
ary is the best month for organizing, 
while the interest aroused in December 
is fresh. All the children who have re- 
ceived or are entitled to the Crusader’s 
certificate or insignia in a town where 
there is no league should be invited by 
their teacher, visiting nurse, Red Cross 
seal agent, or other adult desirous of 
helping children, to meet to form a 
League and elect officers. 


Pennant Competition 


The national Modern Health Cru- 
sader pennant competition is open to 
leagues organized this month no less 
than to leagues formed previously. The 
league that reports the largest number 
of members qualifying as Crusaders be- 
tween October 15 and December 31, 
1917, in ratio to the population of the 


’ town or city in which it is located will 


be awarded one of the ten pennants. 
The cities and villages of the country 
are divided into the ten population 
classes set in the Red Cross seal pen- 
nant competition, and a given league 
has to compete only with leagues in 
places within its class. 

On or before February 1, 1918, the 
league master of each competing league 
must mail to the National Association 
at. New York a report signed by him 
and by the marshal, captain or herald 
of the league, certifying the number 
and residence of Crusaders who have 
become members between October 15 
and December 31, and have received 
their certificate cards. The report must 
include the estimated 1917 population 


of the city, village, town or township 


in which the members reside, and also 
the number of members qualifying by 
each of the two methods, chores and 
seals. The circular, “Honors and Pen- 
nants,” giving full particulars regarding 
the competition, and a report form will 
be sent on request to the National Asso- 


‘ciation, as well as the Crusaders’ man- 


ual, which explains the manner in which 
a league is organized. 


The Crusade and Other Organizations 
Inquiries coming to us indicate that 


it is not plain to all that various chil- 
dren’s organizations not formed as dis- 


tinct Leagues of Modern Health Cru- 
saders may take up the Crusade as a 
phase of their work, the health side of 
their program. Junior Red Cross Aux- 
iliaries, Boy Scout Troops, Camp Fire 


Girls, and Junior Y. M. C, A. groups, 
unday 


as weli as day schools and 
schools, may make Crusaders of their 
members who do the health chores, may 
distribute the insignia, enroll the quali- 
ed Crusaders as members of a league, 
and hold open ‘sessions of Crusaders’ 
meetings for the benefit of their entire 
membership. The Crusade plan will give 
members of other children’s organiza- 
tions an interest in health work which 
their own programs cannot engender. 


February Meeting 

The first of the regular bi-monthly 
meetings for 1918 listed in the manual 
comes in February. Subject: Home 
gymnastics. Folk dances. Methods of 
outdoor sleeping. Abundant literature 
is available through which even the 
most inexperienced 1 e master can 

e the meeting fascinating for the 
Crusaders. The “Keep Well Stories” 
book (75c postpaid, from Journal of 
the Outdoor Life) has two pertinent 
stories: “Jack Frost” and “House that 
ack Built.” Home gymnastics should 

taught at the league meetings. “Play 
and Athletics for Public Schools,” pub- 
lished by the Virginia Department of 
Education, Richmond (15c), and the 
James Brown & Son Manual of Drill 
for Boy Scouts (30c, Boy Scouts of 
America, 200 Fifth Avenue, New York), 
give systems of simple gymnastics. A 
valuable and comprehensive book is 
“Games for the Playground, Home, 
School and Gymnasium” ($1.50, Mac- 
millan, New York). 
“Dances of the People,” by Elizabeth 
Burchenal ($1.50, Schirmer, New York), 
makes a complete guide adequate for a 
novice dancing teacher. Dances requir- 
ing more drill than may seem worth 
while for one meeting may well be 
featured at successive meetings to add 
interest. 

Every league master should have a 
copy of Pamphlet 101 of the National 
Association, “Sleeping and Sitting in 
the Open Air.” (Single copies sent 
free; $2.25 per hundred.) It will inter- 
est children immensely to give them a 
practical demonstration at the meeting 
of the way to make the Klondike bed. 
A cot and mattress and blankets should 
be loaned for the occasion. Klon- 
dike bed is a method of arranging the 
bed covers to form a sleeping bag into 
which a person can slide from the upper 
end of the bed, the idea being to keep 
the cold air and wind from getting 
under the blankets. To make the Klon- 
dike bed, place over the mattress an old 
blanket or a cotton bed pad of the same 
width as the mattress, and on this, ordi- 


For folk dances, 


- this by doing the same on the opposite 


side and at the foot of the bed. The 
entire bed is last covered by a heavy 
blanket or quilt which is tucked in 
under the mattress.” (From “Fresh 
Air and How to Use It,” $1.00, Na- 
tional Association.) 


Time to Organize 


_ All workers who contemplate organ- 
izing leagues are urged to hold the or- 


* ganization meetings as soon as possible 


and to recruit the ranks in large num- 
bers in preparation for the community 
— activities before the Crusade in 
The subject of the April meeting is: 
“Fly and Mosquito Campaigns. Clean- 
up Work. Baby Welfare.” An attempt 
will be made to marshal many addi- 
tional tens of thousands of Crusaders 
for an attack against flies and other dis- 
ease carriers, along preventive lines. 
The February BuLietin will outline a 
rg for an extra meeting in 
arch. 


An Exhibit for the 
Soldier 


The National Association for the 
Study and Prevention of Tuberculosis 
is preparing an exhibit on the general 
subject, “The Health of the Soldier,” 
for use in the military camps in the 
United States and France. The exhibit 
will be shown in co-operation with the 
Educational Bureau of the War Work 
Council of the Y. M. C. A. in all the 
Association buildings. At least twenty 
different sets will be prepared. 

The exhibit will be in fifteen panels 
of three sets of five, and will aim to 
stress the sitive side of health. 
The first series of five panels will be 
headed “Diseases are spread by close 
contact,” and will take up coughs and 
colds, measles, pneumonia, tuberculosis 

hilis. e second set will be 
headed, “Diseases are pee by 
knowledge and care,” and will portray 
how by covering the mouth in cough- 
ing and sneezing and by care in spitting, 
many diseases can be prevented. The 
third series will be headed, “Fitness for 
or fitness an e@ patriotic aspects o 
being fit to fight. 

James Daugherty, a well-known art- 
ist, has been engaged to draw the color 
illustrations for the panels. These 
panels will be two-thirds illustration, 
and will portray as accurately as pos- 
i some interesting phases of army 
ife. 

In conjunction with the exhibit the 
National Association will also issue a 
series of stock lectures on tuberculosis 
and health, and a special circular for 

ular distribution in the camps, en- 
titled, “Red Blood.” ar, 
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Annual Meeting Program 


The chairman of the Pathological 
Section for the annual meeting of The 
National Association for the Study and 
Prevention of Tuberculosis, whose 
name could not be announced in the 
last Butietin, is Dr. M. C. Winternitz 
of New Haven, Conn, The other sec- 
tion chairmen are as follows: Clinical 


Section, Dr. Walter R. Steiner, Hart- 
ford, Conn.; Sociological Section, 
James Minnick, Chicago; and Advisory 
Council, Dr. George ‘Thoame Palmer, 
Springfield, Ill. 

The dates for the meeting are June 6, 
7 and 8, and the place is Boston. Mem- 
bers are urged to reserve these dates. 


Some Conference Resolutions 


Among the significant resolutions 
adopted by the various sectional confer- 
ences, the one adopted by the Southern 
Conference at Chattanooga outlines a 
comprehensive program and is worthy 
of special note. The resolution in full 
follows: 

“Wuereas, The discussions of the 
Southern Tuberculosis Conference have 
clearly indicated that the problem: of 
the control of tuberculosis in the South- 
ern states has been greatly intensified 
by the war and has been shown to be 
of vast proportions; and, 

“Wuereas, It has also been shown by 


‘tthe deliberations of the Conference that 


the machinery available for the preven- 
tion and treatment of tuberculosis in the 
South is utterly inadequate to meet 
the demands created by the war; there- 
fore, be it 

“Resolved, That we, the members of 
the Southern Tuberculosis Conference 
individually and collectively pledge our- 
selves to work in our respective com- 
munities for an adequate program for 
the control of tuberculosis, embodying 
the following features: 

(1) An adequately financed and prop- 
erly manned State Board of Health 
with a bureau or division of tubercu- 
losis; 

(2) Full time county or district 
heafth officers under Civil Service ten- 
ure of office; : 

(3) One hospital or sanatorium bed 
in public institution for at least every 
annual death; this to be considered as 
a minimum provision only; : 

(4) A tuberculosis dispensary or clin- 
ic with a visiting nurse and standards 
recommended by the National Associa- 
tion in-each city of 10,000 population or 
over, and in every county outside of 
such’ City ; 

(5) A visiting tuberculosis or public 
health nurse in every city of 5,000 or 
over, and for the outlying country dis- 
tricts ; 

(6) A local anti-tuberculosis associ- 
ation in every community able, in the 
discretion of the State Association, to 
support a proper program, and an ade- 
quately financed and properly manned 
State Association in each State; 


(7) Onen Air Schools and Fresh Air 
Classes in connection with all union or 
graded schools throughout the South; 


(8) A continuous, consistent educa- 
tional campaign for the schools, the gen- 
eral public, the medical profession and 
public officials ; 


(9) Reporting, follow-up and careful 
supervision in home and institutions, of 
every case of tuberculosis.” 


The nurses at the round table, held in 
connection with the North Atlantic Con- 
ference, were impressed with a number 
of problems that arose out of their dis- 
cussions, and adopted the following res- 
olution, which is also worthy of men- 
tion: 

“Wuereas, In this joint conference, 
at which there were present about 150 
people interested in the fight against 
tuberculosis, many interesting reports 
were delivered, coming from a number 
of cities and towns from which delegates 
were sent, and discussion incident to 
anti-tuberculosis work as. promulgated 
in these several cities and towns was 
engendered: it was 

“Resolved, That in view of the num- 
ben of tuberculosis cases constantly 
coming to the notice of those closest to 
the situation it becomes essential to the 
success of the work being carried on 
along these lines that the number of 
nurses for field duty be augmented to 
that commensurate with the urgent re- 
quirements of the situation; and it was 
further 

“Resolved, That in addition to the 
increased number of efficient nurses re- 
ferred to, it is urgently desired that 
hospital and sanatorium accommodation 
be brought to the required status, and 
that open air classes for school children 
be made a more conspicuous feature in 
the general training of children; and it 
was finally 

“Resolved, That in order to prevent 
the occurrence of tuberculosis sanitary 
and housing conditions should be im- 
proved, and in order that proper diet 
may be intelligently administered visit- 
ing dietitians and teachers of home eco- 
nomics should be appointed and main- 
tained.” 
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Name of Tuberculosis 
Play Changed 


The name of the play entitled “The 
Destroyer,” as announced in the last 
number of the BuLietin, has_ been 
changed to the title, “Love Forbidden.” 
The first performance will be given at 
the National Theatre, Washington, D. 
C., on Sunday, February 3d, and invita- 
tions will be extended to President Wil- 
son, his cabinet and other prominent 
officials. The play will “open” in Balti- 
more on February 4th, instead of in 
Newark. Its Baltimore production will 
be given in co-operation with the Mary- 
land Association for the Prevention and 
Relief of Tuberculosis. 

Robert Edeson, the well-known actor, 
has been engaged to star in the leading 
part. This fact is sufficient evidence as 
to the dramatic qualities of the play. 
The fact that so well known a firm of 
managers as the Webers would under- 
take to produce it is evidence of the 
commercial value of it as rated by 
theatrical men. 

Anti-tuberculosis associations are 
urged to co-operate with the play when 
it comes to their communities. Infor- 
mation concerning it may be secured 
from I. N. Weber, 47th Street and 
Broadway, New York. 


Diagnostic Standards In 


Tuberculosis 


One of the unique and helpful contri- 
butions issued by the Framingham Com- 
munity Health and Tuberculosis Dem- 
onstration is a little pamphlet entitled, 
“Diagnostic Standards in Tuberculosis.” 
This pamphlet was prepared by a spe- 
cial committee, consisting of the follow- 
ing men: 

Dr. Arthur K. Stone, Chairman; Dr. 
Edwin A. Locke, Dr Cleveland Flovd, 
Dr. John B. Hawes, 2nd, Dr. Elliott 
Washburn, Dr. Vincent Y. Bowditch, 
Dr. Eugene R. Kelley, Dr. Herbert C. 
Clapp, Dr. Roger I. Lee and Dr. Rich- 
ard Smith. 

It has been used as the basis for diag- 
nosis of tuberculosis in the health and 
medical examination surveys being con- 
ducted at Framingham under the direc- 
tion of Dr. Armstrong. It is somewhat 
more elaborate than the standards 
adopted by the National Association, 
and, in some respects, differs-from these 
standards, particularly in reference to 
the diagnosis of tuberculosis in chil- 
dren. Copies of the pamphlet may be 
obtained on request from the Framing- 
ham Health Center, Framingham, Mas:. 


National Association Needs 
5,000 New Members 


(Continued from page 1) 

to help in this membership campaign. 
f each reader would undertake to 
solicit and obtain one new member, the 
campaign would be won at once. e 
annual membership fee is five dollars. 
Checks should be made payable to Wil- 
liam H. Baldwin, Treasurer, and mailed 
to the Executive Office. 
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Discovering The Exposed Case 


By H. H. SHOULDERS, M. D., Tennessee State Board of Health, Nashville, Tenn. 


It is necessary to review briefly the 
essential facts regarding the tubercu- 
losis problem in order to make clear the 
purposes of the plan for dealing with 
certain phases of the problem that is 
outlined below. 

The essential facts which have been 
the most intimately bearing on the pro- 
phylactic phases of the question are as 
follows: First, the infection which 
most endangers the future of the indi- 
vidual is contracted in childhood. Sec- 
ond, household exposure is probably 
the most important source of infection. 
Third, under existing conditions cases 
are advanced and dangerous exposure 
has already occurred before the ad- 
vanced case is isolated in the compara- 
tively few instances in which the cases 
are effectively isolated. Fourth, the dis- 
ease will not progress if the vital resis- 
tive forces of the individual are kept up 
to par. Many other facts might be re- 
ferred to, but the above are dominant, 
and must be so viewed in determining 
upon plans of prevention. 

Tuberculosis is an infectious disease 
certainly, but it differs entirely from 
practically every other infectious dis- 
ease in certain essential particulars. 

If a person contracts the infection of 


_ typhoid fever and passes two weeks 


time without developing the disease, he 
considers himself free from danger, in 
so far as that infection is concerned. 
The same general principle obtains with 
reference to other acute infections, but 
in the case of tuberculosis the infection 
is contracted, we will say, at the age of 
ten. It will linger in the tissues and not 
produce recognizable clinical evidence 
of the disease, tuberculosis, for prob- 
ably ten or twenty years, and maybe 
never. So given a-person—a child— 
under the age of 15, who has been inti- 
mately exposed to an advanced case of 
tuberciosis with an open lesion, we are 
certainly justified in regarding that child 
as a “potentially” tuberculous child—far 
more liable to develop the disease in 
later years than a child not so exposed. 

Too, it will often be the case that a 
child so exposed will be forced to live 
in the same surroundings in which the 
parent case developed.. It may also 
have an hereditary predisposition to the 
disease if such an influence has much 
bearing. In the circumstances then, we 
can certainly say that the children who 

(Concluded on page 8, col. 3) 


FORM 1 
T. Book No....... File No........ Year........ 
(county or city) 
GROUP NO. 1 
A. Did the father or mother of the deceased mentioned above die of tuberculosis?........ Si 
(yes or no) 
(father, mother or both) 
(year of death) (year of death) 
B. Did any brothers or sisters die of tuberculosis?........... How many?.............- 
or no) 
(year of death of each) 
C. Did the deceased associate with a case of tuberculosis in his or her lifetime?.......... 
(yesorno) 
If so, when?...... Age of the deceased at the time... ... For how long a time?....... 
(year) (weeks, months or years) 
Was the deceased ever treated for tuberculosis in an institution?.................... 
(yes or no) 
FORM 2 
T. Book No............ File No.......... 
19 
GROUP NO. 2 


‘Give name, age Cepreainete age if exact age is not known) and address of each person 
who came in more or less intimate contact (in the same room frequently) with the deceased 
during illness, by frequent visiting or otherwise. Please take particular care to give the 
names of children up to age 15. 

Indicate the relation in case the person named below is a relative of the deceased The 
following abbreviations may be used in the column for the pu 
(F) for father, (M) for mother, (S) for sister, (B) for brother, (Son), son, (D) for daughter. 


RELATION 
NAME M.S, B, Son, D) | ADDRESS | oR cITY 


to indicate the relation: 


COUNTY 
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Anti-Tuberculosis Organization 
For Small Cities 


Where local interest in anti-tubercu- 
losis work has been aroused through an 
exhibit, a special campaign in an adja- 
cent city, or from some other cause, 
the assistance of a state or national 
field agent may be asked to perfect an 
organization. 

n such a case it is well for the agent 
to give most careful consideration be- 
fore advising along such lines as are 
given generally by authorities on organ- 
ization methods. The reason for this 
is analogous to that of a physician who 
knows well that a certain drug is the 
cure for a particular disease, yet the size 
of the dose and the method of adminis- 
tering is by no means the same with 
every patient. The most progress is 
made by not going too fast and making 
a misstep, which means coming back 
and going over the ground. The prob- 
lem should be most carefully consid- 
ered from every possible angle, such as 
the character of the people in the com- 
munity; their occupation; their finan- 
cial resources; their familiarity with 
social problems in general; the causes 
stimulating them in this particular 
movement, and all other data obtain- 
able; after this it is time for a decision 
as to what suggestions to offer. The 
application of the most carefully pre- 
ared rules requires a familiarity with 
Seas nature and the use of tact and 
diplomacy. 


Make Haste Slowly 


If the city is not progressive in any 
form of social activities, it should be 
especially borne in mind that progress 
is best made by going slowly at the 
start. In such a case it is not simply a 
problem of training those interested in 
the anti-tuberculosis work, but in edu- 
cating them in giving service, in raising 
funds and the necessity and importance 
of continuity of service. If a funda- 
mental education is required; it may be 
best to start first a simple activity that 
will lead the community step by step to 
live, active anti-tuberculosis work. 

A good preliminary step in a com- 
munity of this kind is a summer camp. 
The summer “fresh air movement” is 
well known and does not require as 
much explanation as it does to start a 
nurse or some other forms of work. One 
may in a small city meet some such criti- 
cism as this: “We do not need fresh 
air; it is not like New York, Philadel- 
phia, or Chicago, with children raised in 
tenement districts.” A few examples 
of underfed, anemic children will over- 
come this. There is not a Sunday 


. school in even a small city where the 


teachers cannot bring forward a num- 
ber of children showing the need of a 
change of environment and good nour- 
ishment. There are many advantages in 


* Prepared as a paper for the Institute for 
1917. - 


Tuberculosis Workers, 


a camp, to stimulate action and train a 
community to be interested in health 
and social activities. The peculiar in- 
terest attached to work for children 
makes it an easy task to raise money for 
a camp; furnishes an interesting subject 
for newspaper publicity; interests the 
teachers in Sunday and public schools, 
the city poor and health authorities; 
and thus enables one to form a working 
committee touching almost every group 
of people and from this beginning to 
start the work in a broad, comprehen- 
sive and democratic way. 
Arousing Community Interest 

The work connected with a camp of 
fifteen to twenty-five children lends it- 
self most conveniently to be separated 
into subdivisions and allows many dif- 
ferent committees to be put to work. 
All work is important that teaches the 
workers to keep up their end and faith- 
fully to do what they have undertaken. 
As a camp only lasts six to eight weeks, 
many helpers may be secured who would 
hesitate to volunteer if it meant work 
for a much longer period. Another, 
and probably the most important edu- 
cational feature of a summer camp for 
anemic children, is the interest aroused 
in all workers and visitors who see the 
children gaining in health and strength. 
This interest should be capitalized by 
having the people in charge of the chil- 
dren explain any interesting features 
about them or their home conditions. 

The stronger the human appeal can be 
made, the more real and vital is the in- 
terest aroused. To illustrate this is a 
case that came under the writer’s per- 
sonal observation of a woman who took 
a somewhat casual interest in social 
work but was induced to visit a camp. 
While there she became interested in. a 
boy whose eyesight was much affected. 
She visited the home, and finding most 
distressing conditions, volunteered to 
have an oculist care for the boy at her 
expense. This resulted in other visits, 
followed by the discovery of tubercu- 
losis in the homes of some of the camp 
children, and later she became a most 
enthusiastic worker on a_ tuberculosis 
case committee. 

By dwelling at such length on the sub- 
ject of summer camps the writer does 
not mean to suggest that it is always 
the first or best step in arousing the in- 
terest of a community, but it has edu- 
cational features of such importance 
that it surely calls for careful consider- 


ation. 
Forming the Organization 

_In further considering the apathetic 
city in social activities it is unnecessary 
to call the attention of a trained worker 
to the danger of an organization being 
composed of one clique or group, but it 
may be in order to offer one or two 


By H. W. BALDWIN, Sewickley, Pa. 


suggestions in order to make it demo- 
cratic. The interest at the start will he 
limited to a few but yet you want your 
organization to be built for the future, 
not to be unwieldy, but capable of taking 
in all interests as they develop. To ac- 
complish this, it is advisable that your 
board of directors be composed of three 
classes, namely: ex-officio, representa- 
tive, and elected. They are given in the 
order of their least importance. “The 
first are the public officials, mayor, 
health officer, school superintendent, etc. 
The next should include all active 
churches, boards of trade, hospital 
boards, lodges or labor organizations 
etc., one representative from each being 
appointed. These representatives may 
not attend meetings or be active, but 
you have at least invited them and 
every now and then some matter will 
come up of interest to some particular 
one of the organizations. The last 
group will of course be those elected for 
their real live interest and will be the 
active workers. The requirements for 
a quorum should be a given number of 
“elected directors” only and not in any 
way based on the others. 


Wide Representation Needed 


Another caution in the selection of di- 
rectors is to bear in mind that your city 
organization will most likely be a part 
of your county movement and also 
coupled up with your state work. On 
this account look over your city for anv 
local members of the legislature or the 
governing board of the county. You 
may not think you want them as indi- 
viduals, but if they can be appointed 
from some of the churches or lodges as 
the representative directors it is apt to 
be of great help when you least expect 
it. It is much easier to deal with a 
state senator or county supervisor 
who is a member of your board than 
one who is not. Whether such a man 
has ever attended a meeting of the 
board, he has had copies of all your lit- 
erature, of all reports and his name is 
probably on your stationery. ; 

In contrast with the above assume the 
city is one that has many social activi- 
ties in existence, and where health mat- 
ters in general have been live issues; 
you here have many more things to 
consider. You, of course, should make 
the general survey as outlined at the 
beginning of this article, and probably 
the first and most importagt question 
will be: Shall the anti-tuberculosis work 
be an entirely separate organization or 

art of an existing one? It would be 
impossible to answer this until every 
condition has been considered in each 
case, but attention can be called to some 
things which should not be overlooked. 
In planning the scope of work or out- 
lining a program for several years in 
advance, be sure and do not overlook 
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the growth of other organizations dur- 
ing the same period you are planning for. 
Be very careful to see that you do not 
Over-organize the city. A city over- 
organized is far worse than one with too 
little organization. In the Iatter case 
the cause is probably too much volun- 
teer work with lack of guidance, and 
can be easily remedied by securing one 
or more trained workers. in the former 
case there is apt to be friction, which 
must be overcome before the co-ordi- 
nating of forces can be accomplished. 


Question of Federation 


It is difficult to discuss this question 
without taking a hypothetical case, but 
the writer would feel that in cities of 
40,000 or under a consolidation of all 
social activities should be most care- 
fully considered. There are two plans of 
consolidations to consider, one a general 
federation with one directing head over 
different departments, or it may 
simply a financing organization to raise 
funds for a group of entirely separate 
societies, the co-ordinating of their 
work and the prevention of overlapping 
being done by the control and distribu- 
tion of the funds. Both these will have 
to be considered. 

In the smaller cities, if there are sev- 
eral societies, it is almost impossible 
to make them all democratic. They will 
be composed of cliques or thev will be 
divided on religious lines, and thus 
have a tendency to pull apart in their 
work. Health and tuberculosis work 
cannot be done without relief work and 
if you have a municipal nurse with no 
funds who is not in accord with the 
society doing relief work, her work is 
not efficient. On the other hand a relief 
socicty with no nurse cannot get results 
unless it pays a private nurse to do what 
the city nurse should do. Relief work 
should not be done without proper in- 
vestigation and the keeping of <.coper 
records. In most cases a nurse or 
health worker is not trained in the im- 
portance of records and if she is rushed, 
the records as secondary matter are ne- 


glected. 
Raising Funds 


Another consideration for consolida- 
tion in smaller cities is that an active 
city-wide or democratic organization 
can do far more good in legislative 
assistance. This applies not only in the 
city locally but for county and state 
legislation. In the matter of raising 
funds there may be more said in favor 
of the separate organizations. Four so- 
cieties appealing to the public at four 


- different times can get more than the 


four together at one appeal, if the ap- 
peals are all done thoroughly. The sep- 
arate appeals would probably, however, 
not be dorie as well as the large one. 
One other point not to be overlooked in 
this is that an anti-tuberculosis associ- 
ation doing largely propaganda and edu- 
cational work is harder to secure funds 
for than a relief or child welfare society. 

The above are just some of the ques- 
tions to be taken into consideration in 
starting an anti-tuberculosis oganization 
in a smaller city. This article does not 
pretend to cover all points necessary to 


consider by any means, but is only to — 


suggest some factors that might be over- 
looked. 


New Ideas In Minne- 


apolis 

The Minneapolis Tuberculosis Com- 
mittee has been distributing a’ series 
of pamphlets on various health subjects, 
beginning with No. 1 on “Tuberculosis,” 
to about ten thousand factory workers 
throughout the city. 

The committee has also undertaken, 
through the motion picture theatres, to 
furnish a series of slides on tubercu- 
losis and other health. subjects, which 
are run for weekly or bi-weekly inter- 
vals and then changed. These slides are 
used in practically all of the theatres 
in the city and are seen by thousands 
of people every week. The cost is a 
comparatively small matter. Detailed 
information concerning these slides and 
the circulars may be obtained from Mr. 
Paul L. Benjamin, Secretary of the 
Committee, Chamber of Commerce 
Building, Minneapolis, Minn. 


A NEW BOOK LIST 
(Continued from page 2) 


THE CAUSE OF TUBERCULO- 
SIS. TOGETHER WITH SOME AC- 
COUNT OF THE PREVALENCE 
AND DISTRIBUTION OF . THE 
DISEASE, By Louis Cobbett, M.D., 
F.R.C.S., University Lecturer in Pathol- 
ogy, Cambridge, Eng. Published 
Cambridge University Press, 1917. 7 
bp., 12 illustrations. Price, $6.50, post- 
paid. 

This book is addressed to those who 
are interested in the preventive move- 
ment against tuberculosis. The earlier 
chapters deal with the magnitude of 
the tuberculosis problem. He _ then 
treats of the infectiousness of tubercu- 
losis, and the question of susceptibility, 
the portals of entry, and the quantity 
of bacilli needed to infect. The mor- 
phology of. the bacillus, tuberculosis in 
animals, the various types and preva- 
lence of the bacillus, etc., are a few of 
the other topics discussed. The book 
brings together from the point of view 
of the pathologist and in scientific form 
a mass of valuable material that any 
worker in anti-tuberculosis cam- 
paign should have at his disposal. 


THE BATTLE WITH TUBERCU- 
LOSIS AND HOW TO WIN IT. By 
Dr. MacDougall King, M.B. Published 
by J. B. Lippincott Co., 1917. 260 pp. 
Price, $1.50, postpaid. 

In this book, designed for the patient 
and his family, Dr. King has used the 
popular war spirit, by using the analogy 
of the tubercle bacillus as the attacking 
enemy, and the patient as the defender; 
he has conveyed a vast amount of in- 
formation about home and sanatorium 
care of tuberculosis, in readable form. 
Doctors will do well to recommend this 
book to their patients. 


DISCOVERING THE EXPOSED 
CASE 
(Continued from page 6) 


are intimately exposed to an advanced 


venting 


case of tuberculosis this year are the | 
ones who will most likely furnish the @ 
advanced cases of the disease in a few 4 
years. 
It is the purpose of the plan herein 
outlined to put anti-tuberculosis agen- 
cies in touch with the potentially tuber- 
culous children, with the view to pre- 


advanced process. 

The plan as it is to be followed 
in the office of the Tennessee State 
Board of Health is as follows: The cer- 
tificates of tuberculosis deaths are trans- 
cribed and placed in separate volumes. 
A questionnaire is sent to the inform- 
ant, whose name is given on the death 
certificate, and to the physician last in at- 
tendance on the deceased. The blank to 
be used is reproduced on page 6 to show 
the type of information called for. The 
items of information called for by the 
questions in Group No..1 are in the 
main related to the family history of 
the deceased. These are investigated 
and have no bearing on the plan. 

The information sought as regards 
exposures is self-explanatory. A fol- 
low-up system will be employed to in- 
sure as nearly 100 per cent. of replies as 
is possible. When the name of exposed 
persons reach the office they will be for- 
warded literature designed particularly 
for those who have been exposed to an 
advanced case of tuberculosis. A list of 
these exposed persons can be forwarded 
to any local anti-tuberculous agency that 
may see fit to visit such persons, and | 
look into their surroundings ‘and en- 
vironments, and to administer aid, 

The list of exposed (potentially tu- ] 
berculous) persons could be indexed © 
and checked against the certificates of 
deaths as the years go by to determine 
just what is happening to them. 

If it is to be admitted that education 
is of value, and it certainly is; if per- 
sonal visits are to be regarded as of 
value, and they certainly are, it must es- 
sentially follow that education directed 
immediately at those known to be in the 
greatest danger, will be of most value. 

The adoption of this plan reed not 
necessarily Iead to a cessation of activi- 
ties directed to the cases already ad- 
vanced. It simplv broadens the scope of 
our anti-tuberculosis activities so as 
to include those who will, if neglected, 
most likely furnish our crop of ad- 
vanced cases that will demand attention 
five, ten or fifteen years from now. 
It seeks to prevent the development of 4 
the disease in persons known to be “‘po- 
tentially tuberculous” without curtailing 
any activities directed to the prevention 
of the spread of the infection. It will 
enable anti-tuberculosis agencies to con- 
centrate their activities where they are ¥ 
most needed with the greatest assurance 
of ultimate good. 
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